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CLINICAL LECTURE ON A CASE OF FACIAL PARALYSIS. 
BY R. T. EDES, M. D., 
Visiting Physician at Boston City Hospital. 

Some of the most striking points in the case of the young man before 
you are obvious at the first glance. The left side of the forehead is 
smooth, while the right is wrinkled, and the distinction becomes more 
marked when the patient is requested to raise his eyebrows. He can- 
not close the left eye, though there is much improvement in this respect 
since you first saw him, a week ago. The corner of the mouth is lower 
upon the left side, and the whole mouth is drawn to the right. He 
cannot whistle. Upon examining the throat we find the arch of the 
palate alike, or nearly so, upon the two sides, but the uvula is strongly 
curved, with its point toward the healthy side. 

The muscles implicated are all supplied by the facial nerve, and 
their condition shows that the nerve is paralyzed. To get at a complete 
diagnosis, however, we must inquire whether this is the only nerve 
affected. 

The first pair (olfactory) shows its integrity by his recognition of 
camphor and peppermint, the right nostril being closed. The second 
(optic), which is a very important nerve in the study of the condi- 
tion of the brain, is accessible to direct examination at its outer end, 
namely, in the optic disk. The ophthalmoscope shows in this case no 
inflammation of the nerve or disturbance of its circulation. 

The motions of the eye are perfect, except that upon the paralyzed 
side its outward excursion is slightly limited. There is no double 
vision, no dilatation of the left pupil, and no ptosis, whence we infer 
integrity of the third (oculo-motor) and fourth (patheticus), with a 
slight paresis of the sixth, or abducens. 

As to the fifth, which, by the way, is quite likely to be involved in the 
affection which I suppose this to be, we have a history of pain upon the 
top and whole left side of the head, dating back several weeks previous 
to the facial paralysis. This still persists, especially in the occipital 
region, though much less at present. Sensation in the left side of the 
face is but slightly lessened, although the patient speaks of a numb feel- 
ing. Its motor portion is unaffected, as you will perceive by making 
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him close his jaws firmly and feeling with your fingers the equal con- 
tractions of the masseters and temporals upon the two sides. 

The auditory nerve, which from its close anatomical relations to the 
facial we should expect to show some change of function, is unaffected 
save to the extent of some ringing in the ear. There is no deafness, 
Dr. Green finds no visible change in the ear connected with the present 
trouble. The pneumogastric is, so far as we can observe, unaffected, 
the pulse and respiration being normal. 

The tongue is at times protruded slightly toward the paralyzed side, 
but the deviation is so slight and so inconstant that I hesitate to attribute 
to it the meaning which it would have if well marked, namely, paraly- 
sis of the hypoglossal. In judging of the position of the tongue it 
should be referred to the median line of the face, and not to the mouth, 
since from the distortion of the latter a deviation might be supposed to 
exist when in reality the tongue was exactly straight. So much for the 
cranial nerves. 

Now, if you ask the patient to grasp your hand with his own, you 
find that the left is much the less powerful of the two, which is not due 
to a natural difference, since he is in the habit of using his left hand for 
his work. You notice, however, that there is no impairment of the 
motions of the hand, which he is able to direct as well as ever. It is 
simply weaker. 

He states that there is no difference between the motion of the two 
legs, and nothing is noticeable in his gait. He speaks, however, of a 
numb feeling in the left leg as well as in the corresponding arm. Hav- 
ing made out these points, where shall we locate the lesion ? 

You notice that we have had to deal with a very complete paralysis 
of the facial, the orbicularis palpebrarum in particular having been, when 
you first saw him, almost motionless. Experience has shown that such 
a paralysis is seldom, some authorities have even said never, connected 
with a lesion of the higher motor centres, but that the nucleus or more 
usually some part of the trunk of the facial is the point where the com- 
munication is cut off. 

A similar limitation is also indicated by the fact, for which I must 
ask you to take my word, that the paralyzed muscles entirely failed, 
more than a week ago, to respond to a faradaic current of sufficient in- 
tensity to cause contraction of the corresponding muscles upon the other 
side and the cervical muscles upon the same side. To-day, as you see, 
the response is decided. The galvanic current has caused, from the 
first time I used it, — which was not, however, until two or three days 
after the failure of the faradaic, —a contraction of the muscles elevating 
the angle of the mouth. This distinction is not observed in paralysis of 
cerebral origin, where the nerve retains its irritability for a long time. 

In the other direction we find that the lesion must be above the gan- 
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gliform enlargement, since the azygos uvule, which we have seen very 
distinctly paralyzed, is controlled by a branch arising at this point. 

A lesion of the nucleus itself of the facial within the medulla ob- 
longata, and nearly limited to it, would account, it is true, for the symp- 
toms on the part of this nerve ; but such a lesion is so rare, and the chances 
of its being so strictly limited, and especially of its not producing crossed 
paralysis, that is, paralysis of the limbs on the other side, are so exceed- 
ingly small, that we may leave it out of the account. A lesion of the 
pons higher up and on the other side might give rise to symptoms sim- 
ilar to those observed here, and we can hardly exclude such a lesion 
with certainty. The improbability, however, of such complete paralysis 
of the facial affecting so little except this nerve is great, and I shall 
accordingly neglect this hypothesis and assume that the nervous current 
from the motor centre to the facial muscles is interrupted above the 
gangliform enlargement, but outside of the brain. Such a facial paralysis 
as we see in this case is frequently due to the local action of cold upon 
the side of the face, and this, indeed, is the diagnosis which would nat- 
urally be made here at first sight. I do not admit it, however, for the 
following reasons : 

(1.) Want of history of any special exposure. The paralysis, if I 
am correctly informed, developed gradually. This of itself, however, 
would have but little value. 

(2.) The paralysis of the left azygos uvulz, pointing to a lesion within 
the Fallopian canal. This may happen if a rheumatic inflammation 
affects the sheath of the facial and compresses it in its narrow course, 
but is not a frequent accompaniment of this form, which usually affects 
only the branches of the facial after their exit from the skull. ; 

(3.) The affection of other nerves, especially of the fifth. Rheu- 
matic paralysis of the facial, especially of the severer kind, such as may 
be supposed to arise from an inflammation in the region just men- 
tioned, is often preceded by pain in the side of the head and noises in, 
the ear, but is usually of rapid origin, occupying in its development at 
most but a few days and usually a few hours. In the present case, how- 
ever, the neuralgic preceded the paralytic symptoms by several weeks. 

We have, beside, the paresis of the sixth pair and of the hand. 

It is, of course, possible that we are dealing with coincidences, that 
the paralysis succeeded the neuralgia in time, but bore no relation of 
effect to cause. It seems more philosophical, however, to assume a 
common cause, as the probabilities against the coincidence of so many 
affections, including the paresis of the arm and other cranial nerves, 
must be very great. This view is confirmed by the progress of the 
case, which shows improvement both as to decrease of pain and as to 
increase of motion. 


Disease of the middle ear is excluded by the results of direct exam- 
ination. 
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Lead paralysis, which in this form would be exceedingly anomalous, 
but which was thought of from the occupation of the patient (house 
painter), is excluded by the absence of the blue line from the gums and 
of lead from the urine, which Dr. Wood was kind enough to examine 
for me. 

The presence of optic neuritis, especially if double, would point very 
distinctly to the existence of some gross lesion at the base of the brain, 
and would be very likely to occur if the present case continued to de- 
velop new symptoms. Its absence, on the other hand, is of less value 
as a symptom. 

In view, therefore, of the relative frequency of the affections and of 
the patient’s age and possible history, I am Jed to the diagnosis of a 
syphilitic growth, probably connected with the dura mater, involving 
slightly the fifth, sixth, and auditory nerves, while the facial has been 
almost completely paralyzed, possibly from its sheath being swollen 
within the canal of Fallopius. With this diagnosis you will perhaps 
ask me, Why does the auditory, which is so closely connected with the 
facial from its origin to its entrance into the temporal bone, so nearly 
escape, and whence the paresis of the brachial plexus? To the first 
question I can only answer, I do not know, unless because it has a much 
less dense fibrous sheath, and is consequently less liable, although sur- 
rounded by the same morbid product, to take on a syphilitic neuritis. 
As a matter of observation, facial paralysis is the second most common 
form of paralysis from syphilis. The first is that of the oculo-motor. 

As to the second question, I have the following theory to propose. An 
ordinary paralysis involving the motor fibres extending between the 
corpus striatum and spinal cord, and depending upon a lesion situated 
at the nucleus of the facial, would be a crossed one, since these 
fibres do not decussate for some distance lower down, just below the 
olivary bodies, and consequently those which, at the level of the facial 
nucleus, are upon the left side of the medulla, are destined to the right 
side of the body. If the lesion were entirely outside the brain these 
fibres would hardly be affected at all, or, if they were, the same crossed 
effect would take place. 

There is, however, a form of paralysis sometimes connected with 
lesions at this point, and occurring upon the same side with them. It 
is found when the cerebellum is diseased. You have perhaps heard the 
theory of Luys, which is, in short, that the cerebellum is a sort of relay 
battery, a reservoir of motor force to be drawn upon by the voluntary 
motor fibres which are thereby reénforced. When this supply of reserve 
force is cut off we have, consequently, not an impairment of motion in 
the way of variety and extent, since the voluntary fibres are still intact, 
but simply of diminished strength ; and this is what we observe in the case 
before us, as you have already seen. The patient has perfect control 


; 
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over the movements of the arms, but they are distinctly weaker. You 
may, it should be said, in many cases when the disease is well marked, 
have decided tremor and convulsive movements upon the same side with 
the lesion. 
I must, therefore, add to my diagnosis that there is some pressure 
upon the cerebellum, or its peduncle upon the left side. 
How does the history of the case agree with the diagnosis of the 
nature of the lesion ? 
I am sorry to say it is not satisfactory. We may have nerve lesions 
occurring at various stages of syphilis, and among them one of the most 
common and also one of the earliest is that which we have before us. It 
has been observed coincidently with the outbreak of syphilitic erythema 
or of a papular eruption. Usually, however, it is later. When it occurs 
late in the disease as a tertiary symptom, it is more likely to be due to 
gummous formations in the brain or in the membranes at its base, and 
the prognosis is more unfavorable. What the pathological anatomy of 
the early paralysis is, I am unable to say ; perhaps a subacute localized 
inflammation of the neurilemma. This man has a chancre, which has but 
recently healed under the use of a mild astringent wash ; he has en- 
larged glands in the groin, some five weeks older than the paralysis, and 
one enlarged gland behind the left ear. His hair has come out ; he has 
had a mild sore throat. This chancre antedates his paralysis, according 
to his statement, by only three weeks, which as you see, would entirely 
preclude the possibility of the neuralgic pains being connected therewith, 
as they begun four or five weeks ago, So that we can hardly suppose 
this sore, unless of older date than he supposes, to have been the pri- 
mary lesion of his present disease. He acknowledges several gonor- 
rheeas, and it is of course under these circumstances not impossible that 
either this sore is older than he thinks, which seems to me the more 
probable in view of the enlarged inguinal glands, or that some other may 
have existed. He says himself, with some emphasis upon the last clause, 
that he “never had any other that he knows of.” 
These nervous symptoms may come on without any history of cuta- 
neous affection. 
I cannot very well help being a little shaken in my diagnosis by this 
absence of a sufficiently ancient syphilitic history, though I still adhere 
to it as the most probable. 
Fortunately, however, for our patient, the treatment adapted to this 
diagnosis is so little harmful, although unnecessary, in case the lesion 
should be of rheumatic origin, that I have no hesitation in putting it in 
force. It can do harm only by inducing us to neglect more appropriate 
measures, and this I do not intend shall happen. 
The patient is therefore now taking taking ten grains of iodide of 
potassium three times a day. He will soon have fifteen or more, and if 
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improvement is too slow in taking place I shall add a small amount of 
the bichloride of mercury to each dose. The faradaic current will be 
applied every day to the affected nerves and muscles of the face, if it 
produces contractions as you saw it do; if not, the galvanic will be 
used. 

I think we may make a favorable prognosis in the case from the ab- 
sence of strongly-marked constitutional infection, from the early appear- 
ance of paralysis, and from the improvement which has already taken 
place, both in the sensitiveness to the electric current and also in his 
power of voluntary motion, which, though slight, is very evident and 
increasing. 


UMBILICAL HERNIA WITH CYST OF THE BROAD LIG- 
AMENT. 


BY WALTER BURNHAM, M. D. 


Mrs. S., Orleans County, Vt., consulted me in 1857 on account of 
an umbilical hernia of twenty years’ duration, produced during labor 
with her second child. She was forty-five years of age and very cor- 
pulent. On examination I found an umbilical hernia about the size of 
a quart bowl, composed of omentum, intestine, and bands of fibrous 
divisions, which could be seen and felt extending across the sac in vari- 
ous directions. These bands allowed omentum or loops of intestine to 
crowd through their interstices over the whole surface of the hernia, 
while they so constricted the sac as to virtually produce so many sepa- 
rate ruptures, each, independently of the others, liable to strangulation. 

At different periods during the preceding four vears the tumor had 
become irritated by friction of the clothing, until quite severe inflam- 
mation had ensued, involving not only the skin, but also the entire 
structure of the hernia, and closely consolidating the whole mass by ad- 
hesions. 

Subsequently an attack of inflammation more severe than any of 
those preceding was followed by suppuration with sloughing of portions 
of the integument, cellular tissue, and incarcerated omentum, and 
threatened strangulation of two loops of intestine. The inflammation, 
however, quickly subsided, and averted this danger for the time, though 
it soon recurred with the formation of a second abscess. 

In this condition of things it seemed to me that some prompt action 
was required, and I accordingly advised the reduction of the hernia by 
dividing those radiating or cross bands through the sac, so as to liberate 
the incarcerated folds of the bowel. 

The patient having been anesthetized with chloroform, I made, care- 
fully, an incision through the integument, where this was the only 
hernial covering, and extended it in the various directions required to 
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bring in reach the constricting bands. These were so closely and ex- 
tensively adherent to the intestine as to require the greatest care in 
their separation. 

After a patient and persevering dissection of two hours in duration, 
my efforts were crowned with success and I was enabled to return the 
intestines into the cavity of the abdomen, free from all adhesions. A 
large portion of the omentum, however, was unfit to be replaced, and 
was therefore removed. 

At this stage of the operation a greater difficulty awaited me than 
any I had encountered before. I found myself unable to bring the 
ragged edges of my wound together, so as to cover the intestines and 
retain them within the abdomen, and even if I could have done this, 
the tissues covering the hernia were left in such a condition by the 
previous inflammation and ulceration as to render extensive suppura- 
tion and sloughing very probable. 

While examining the omentum where it had been cut, I accidentally 
discovered a translucent cyst about the size and shape of a quart flask, 
crowding the: bowels towards the left side. This at the time was sup- 
posed to be an ovarian cyst, but was probably connected with the broad 
ligament. It had a long, slender pedicle, almost without blood-vessels, 
and when tapped poured out about two pounds of a clear, transparent 
liquid like spring water. The cyst was so delicate and the pedicle so 
small and so sparingly supplied with blood that any further interference 
was deemed unnecessary. It has never since shown any tendency to 
development. 

Since that time, in several instances, while making ovarian operations, 
I have met with these delicate translucent cysts independent of the one 
for which I was operating, and have treated them with simply a punct- 
ure. Where there was no apparent vascular organization I have 
never known them to refill. They were usually developed from the 
broad ligament or extremity of the Fallopian tube, though in two or 
three instances they were connected with the opposite ovary. So this 
character of cyst is not peculiar to the broad ligament. 

I next removed, by an elliptic incision at each side of the first wound, 
all those structures that had covered the hernia, thus allowing the 
edges to be adjusted smoothly, leaving only a straight cicatrix on the 
linea alba. 

The edges of the wound were then brought together and secured by 
four deep sutures and by long adhesive strips. Although I had re- 
moved a large amount of omentum and had emptied the cyst, still there 
was so much pressure from the bowels within that they threatened to 
resist all efforts to retain them in the abdominal cavity, and pressed out 
by little loops between the stitches, preventing for a time union of the 
incision throughout. But at length the superior half of the wound 
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united to the full depth of the abdominal walls, while the lower half 
closed over outside, but left an open space on the inside, into which 
the bowels crowded and gave the patient considerable distress. The 
form of this opening was such as to render any strangulation impossible, 
and after a few months it became so much diminished in size by cica- 
tricial contractions as to require only the support of a bandage inclos- 
ing a pad, to give her perfect comfort and safety. 


RUPTURE OF THE RECTUM, CAUSED BY A FALL UPON 
THE ABDOMEN. 


BY FRANK WELLS, M. D., 
Consulting Physician to the Cleveland City Hospital. 


A street fruit-vender, forty years of age, entered the Cleveland 
City Hospital on the morning of February 24, 1876, under the follow- 
ing circumstances. About eleven o'clock on the preceding night, in 
stepping from a platform three and a half feet high, in his little fruit 
shanty, he stumbled, struck the ground with the soles of his feet, 
lurched forward, and fell upon the edge of a box, striking his abdomen 
midway between the umbilicus and the symphisis pubis. He immedi- 
ately felt ‘*as though something had given away inside,” and experi- 
enced also a slight pain in the lower portion of the hypogastrium, shoot- 
ing downwards towards the perineum. He remained in his shanty all 
night, and resumed work the next morning. At ten A.M. the pain had 
become so intense that he sent for a physician, who found him standing 
up and groaning. His face was neither pale nor flushed ; he did not 
complain of any thirst; the pulse was 130 and thready. He was imme- 
diately given a hypodermic injection of morphia and sent to the hospital. 

When admitted, he was to a great extent under the influence of the 
drug. The pulse was 90 and full, the face anxious but not pale. He 
was groaning with pain, referred to the whole surface of the abdomen, 
which was tender upon pressure, and slightly tympanitic. He was im- 
mediately ordered morphia pro re nata, brandy and quinine at frequent 
intervals, and turpentine stupes to his abdomen. Upon the following 
morning he passed his urine freely, and had two dejections from the 
bowels, which were reported to have been natural in consistence, but 
somewhat dark in color and mixed with considerable mucus. He grad- 
ually fell into a state of unconsciousness, the pulse becoming more rapid 
and feeble until his death, which occurred at noon on Sunday, Febru- 
ary 27th. 

Autopsy at two P.M. A quantity of purulent serum was found in 
the abdominal cavity, and an exudation of a thin, gray membrane ag- 
glutinating the intestines and neighboring parts. ‘The most remarka- 
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ble discovery, however, was that of a longitudinal laceration, two inches 
in length, situated in the central portion of the rectum, through which 
the feces were extruding. The liver was cirrhotic. 

The chief points of interest about this case are that a blow upon the 
abdomen should have caused a rupture of the rectum so low down, and 
that with such a serious injury the patient should have been able the 
next morning to attend to his work. In regard to the first point, I am 
of the opinion that the rupture would not have taken place had not the 
rectum been loaded with faeces. At least, in the absence of all knowl- 
edge of the condition of the bowels, I assume this to be the case, since 
otherwise I cannot imagine that the accident would have been possible. 


RECENT PROGRESS IN DERMATOLOGY. 


BY JAMES C. WHITE, M. D. 


Formation of Epidermis by the Transplanting of Hairs. — Dr. 
Schweininger! reports successful results in inducing cicatrization by 
transplanting to granulating surfaces hairs pulled out by the roots. 
Placed upon ulcers they formed as many centres of new epithelial 
growth, which spread outwards, coalesced, and produced rapid and 
complete cicatrization. These islands proceeded without doubt from 
the cells of the outer root sheath, which is continuous with the epider- 
mal cells of the rete mucosum, so that epithelium is here developed 
from preéxisting epithelial cells. 

Distribution of the Nerves inthe Cuticle. — Dr. Ditlevsen contributes ? 
the results of his observations upon the skin of the frog, from which it 
appears that bundles of nerve fibres ascend directly to the very base of 
the horny layer, where they subdivide and are distributed to ramify 
singly among its cells, and to reach even the free outer surface of the 
skin. 

Treatment of Pityriasis Capitis by Solution of Chloral Hydrate. — 
Martineau communicates to the Société de Thérapeutique the results of 
his treatment of this affection in this way during the last two years. 
Twenty-five grammes of the chloral are dissolved in five hundred of 
water, and the solution is applied freely to the scalp by a sponge. The 
patient feels a slight heat and the skin becomes red, but the reaction 
lasts but a few moments. The itching becomes less on the first day, 
and sometimes does not return. A few applications generally suffice, 
and in fresh cases a complete cure may be thus obtained, while in 
chronic forms gréat amelioration always results. 

1 Vierteljahresschrift fiir die praktische Heilkunde. Erster Band. 1876. 


2 Centralblatt fiir die medicinischen Wissenschaften, 1876, No. 10. 
5 Gazette des Hospitaux, March 4, 1876. 
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Molluscum Contagiosum. — Professors Bizzozero of Turin and Man- 
fredi of Modena call attention! to the observations published by them 
several years ago, upon which they rest the claim for priority of the 
view that this affection is not one of the sebaceous glands but a peculiar 
new growth of epithelial character in the rete, a view lately confirmed 
by the investigations of Lukomsky and Boeck. (See last semi-annual 
report on dermatology.) 

Inoculation of Varicella. — Steiner? reports the results of his experi- 
ments as follows. The contents of the vesicles of varicella are posi- 
tively inoculable, for of ten attempts two only had a negative result. 
After inoculation varicella was always produced, variola never. The 
period of incubation was in all the successful cases eight days. In four 
cases the general condition of the children during incubation remained 
unchanged and the eruption appeared abruptly; but in four others a 
sharply defined prodromal stage of four days’ duration was noticed, the 
symptoms being increase of temperature and rapidity of pulse, with well- 
marked evening exacerbations, disturbed sleep, weakness, loss of appe- 
tite, and decided reddening of the membrane of the mouth and throat. 
The greatest increase in temperature is generally simultaneous with the 
eruption. The form of the exanthem is uninfluenced by vaccination, 
as of the eight children successfully inoculated five had been vaccinated, 
three had not. Steiner concludes, moreover, that varicella does not 
protect against variola, as a child died of variola confluens under his 
observation fourteen days after varicella had run its course. 

Poisoning by the Indian Marking Nut. — Dr. Frederick Taylor, of 
Guy’s Hospital, London, reports* the case. A school-boy painted 
upon his arm the figure of an anchor with the juice of a fruit which 
had been given to him by a soldier coming from India. The juice 
turned black when dry, and would not rub off. After a week there 
was developed, first upon the arm and later upon the face and thighs, © 
an acute eczematous inflammation in every way resembling that in 
rhus poisoning, which lasted a fortnight. A playmate was painted at 
the same time with the juice and was affected in the same way. The 
fruit was found to be that of the Semecarpus anacardium, or marking- 
nut-tree, belonging to the same family as our poisonous species of 
rhus, the anacardiacee. The cells of the pericarp contain a black, 
resinous juice, which, like the Japanese lacquer, produces an indelible 
stain on linen, and is used by the natives of India for marking purposes. 
It is stated that an oil is prepared by boiling the nut, which undiluted 
acts as a vesicant ; and that during the operation of heating the vapors 


1 Centralblatt fiir die medicinischen Wissenschaften, 1876, No. 7. 


* Vierteljahresschrift fiir Dermatologie und Syphilis, 1875, page 514; from Wiener medi- 
cinische Wochenschrift. 


3 Medical Times and Gazette, November 6, 1875. 
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have often been known to occasion “ erysipelatous ” inflammations. 
A fatal case of poisoning by it is said by Dr. Taylor to be recorded in 
the Bombay Medico-Physical Transactions. This case, with the ex- 
perience of Dr. Chamberlain in China, recently mentioned in the Jour- 
naL,! shows the identity of the acrid principle and of its action upon 
the skin in the poisonous genera and species of the anacardiacee in all 
parts of the world where they are found. 

Treatment of Chronic Eczema by Glycerole of Subacetate of Lead. — 
Squire in this paper,” of which a reprint has also been published, takes 
issue at the start with the popular professional dogma of his country- 
men, that eczema is a * blood disorder ”’ or some other internal disturb- 
ance which must be neutralized or destroyed by some internal means. 
He believes that, whatever may be the original cause, the disease is 
perpetuated or recurs by an acquired condition or habit of the integu- 
ment, and that local remedies are fully sufficient to cure it without 
medication of any other kind. He had seen reason to believe that 
preparations of acetate of lead are far more serviceable for such pur- 
pose than oxide of zinc, and that they allay the itching, restrain the dis- 
charge, and diminish the hyperamia of eczema. It is more efficient 
as an ointment, however, than as a lotion. With the Vienna diachylon 
ointment he was not satisfied, but as the preparation tried by him was 
“a very uninviting, putty-like substance,” it is doubtful if he has ever 
used it properly made. As grease was objectionable to him for many 
reasons as an application to the inflamed skin, he was led to adopt 
glycerine as a better vehicle for incorporation with the lead, as it 
readily mixes with the fluid discharges of the disease, and may thus be 
intimately applied to the moist surface, and allows continuous evapora- 
tion. If smeared on in moderate quantity three times a day, the parts 
are kept moist, and only a slight degree of * stickiness ” is produced to 
annoy the patient. No danger is to be apprehended, in his opinion, 
from the absorption of poisonous quantities of lead ; an opinion probably 
safe in its practical application, but based upon data of very question- 
able character as presented by the author. The preparation is made 
as follows: Take of acetate of lead five parts, litharge three and a half 
parts, glycerine twenty parts. Heat for half an hour in a glycerine 
bath, constantly stirring, and filter in some heated compartment. The 
result is a perfectly clear and colorless liquid somewhat more viscid 
than pure glycerine. This preparation is called the * stock,” which may 
be diluted with glycerine to any strength that the case may require, 
adrachm of it to the ounce being that usually employed. It should 
be stated that the author uses the term “ chronic” eczema in a sense 
peculiarly his own, confining its application to those stages “ which are 


1 March 23, 1876, page 326. 
2 Medical Times and Gazette, March 18 and 25, 1876. 
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characterized by a colorless, viscid sweating from the skin,” to eczema 
rubrum in fact, and excluding all the forms of the affection which are 
more appropriately called chronic. The term wet or moist should be 
substituted in the title of the paper. The preparation is to be smeared 
in moderate quantity over the affected surface about three times a day, 
and the skin should be * boldly ” washed with warm soap and water 
with a soft sponge previous to each fresh application. The first effect 
is often an aggravation of the disease, that is, the skin seems redder, 
moister, and more inflamed, which should not, however, prevent con- 
tinuation of the treatment in proper dilution. 

Internal Use of Tar in Psoriasis. — Dr. McCall Anderson ! confirms 
the opinions previously expressed by himself as to the efficacy of tar 
internally administered in this disease after the failure of arsenic and 
other remedies. 

Morbus Maculosus Werlhofii.— Dr. Rohilfs? expresses his views re- 
garding this form of purpura as follows : The sources of the haemorrhage 
are the capillaries of the skin, mucous membrane, and submucous cellular 
tissue. The blood can also extravasate into the Malpighian layer. It 
should not be classed with scorbutus or hemophilie, but should form a 
separate family of disease. It is probable that it is a special blood dys- 
crasia, but the chemical proof of this has not been positively determined.. 
It is necessary, and in point of treatment of great importance, to distin- 
guish two classes of the affection, which, although manifesting the same 
symptoms, are ztiologically quite dissimilar, the asthenic and the sthenic. 
Both of them tend to relapse. In the asthenic form the cause is to be 
sought probably in chemical changes in the blood, a haemorrhagic dia- 
thesis. Modified nutrition of the capillaries may also be regarded as a 
cause, by which the cohesion of their walls is diminished. Taking cold, 
overheating, anger and other emotional excesses, and errors of diet are 
to be considered as exciting causes. The hemorrhages do not neces- 
sarily imply rupture of the vessels, as simple transudation may take 
place. The bleeding may arise from the arterial as well as the venous 
capillaries, or from both atonce. It is not difficult, by proper regard to 
the pulse and the general condition, to distinguish between the sthenic 
and asthenic forms, since the first occurs only in full-blooded persons. 
Nor is it necessary to suppose a change in the condition of the walls of 
the vessels, since the rupture may be entirely mechanical in conse- 
quence of plethora of blood. The treatment of the two forms should be 
entirely different. Werlhof’s method (acids, quinine) is adapted to 
the asthenic form alone, for, if employed in the sthenic, it would only 
make the disease worse, or protract it and cause its extension to other 
organs. In the sthenic form all active interference should be pre- 
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vented, and no attempts to check the hemorrhage should be made, 
or at least not before the appearance of cramps or manifestations of 
anemia and general collapse. The occurrence of considerable heemor- 
rhages from the kidneys and other important organs should alone de- 
mand the use of checking remedies. The treatment in general should 
be purely expectant, reducing, not stimulating. 

Keratosis Pigmentosa.— Neumann! proposes this as a more appro- 
priate title for that condition of the skin in old people called verruca 
senilis, in which the horny layer becomes dry and brittle, and the epi- 
dermal cells accumulate in numerous layers, sometimes upon a smooth 
base, sometimes upon the remains of papilla, in the form of wart-like 
protuberances, which are colored yellowish-brown or black by an abun- 
dance of pigment cells. The microscopic examination of a case recently 
observed by him showed senile atrophy of the cutis, and accumulation 
of pigment in granular form about the vessels. The sebaceous glands 
were enlarged, their mouths stopped or obliterated, so that they were 
elevated above the surface of the skin in the form of wart-like, pale red 
tumors, like verruca filiformis. They are distinguished from ordinary 
warts, however, by their consisting almost wholly of epidermal elements, 
the papilla not being implicated. They may be made to disappear by 
frequent rubbings with sapo viridis, with the application of iodglycerin, 
or weak solutions of carbolic acid. ‘The process may be shortened, how- 
ever, by scooping them out with the sharp spoon. 

Elephantiasis Arabum. — Dr. D. W. Osgood? of the Foochow Med- 
ical Missionary Hospital, contributes an interesting article on the treat- 
ment of this affection, together with a table of fifty cases of E. scroti 
which were operated on successfully in Southern China. In about 
three fourths of the cases at Foochow the disease affects the lower legs, 
in the remaining fourth the scrotum. The treatment of the former con- 
sists in carefully bandaging the limb from the toes to the groin, and 
confining the patient to a horizontal position. Blisters are applied over 
the enlarged glands in the femoral space. This is continued until the 
leg regains its normal size, after which the patient wears an elastic 
stocking. When the disease is recent, marked improvement, if not 
a complete cure, may be hoped for. The operation for the removal 
of the scrotum, when affected by the disease, consists in (1) the eleva- 
tion of the tumor for an hour or more before operating; (2) the use of 
Fayrer’s tourniquet; (3) dissecting up lateral flaps, which should not 
include any of the diseased skin; (4) dissecting out the penis and 
testicles; (5) holding the genitals well out of the way, and removing 
the scrotum with a few strokes of the scalpel ; (6) arresting the hem- 

1 Vierteljahresschrift fiir Dermatologie und Syphilis (from Wiener medizinische Presse), 


1875, page 548. 
* New York Medical Record, Vol. II., No. 15. 


632 Recent Literature. [June 1, 


orrhage by pressing upon the wound and by ligating or twisting the 
arteries. About one half the patients have hydrocele ; in this case the 
sac is opened with a free incision. Some of these growths, consisting 
mainly of hypertrophy of the connective tissue of the corium, are 
enormous, and yet of sixty cases operated on in China, within the last 
fifteen years, all, according to Dr. Osgood, have recovered. 

Idiopathic Atrophy of the Skin. — Dr. R. W. Taylor ! communicates 
an interesting case of this rare affection in a woman forty-five years old. 
It consisted of groups of round and oval patches of skin of various sizes, 
from the diameter of two lines to that of half an inch, situated on the 
arms, abdomen, and thighs. Their surfaces were very smooth and had 
a white glossy appearance, resembling very much mother-of-pearl. 
They were sharply defined and very slightly depressed below the gen- 
eral level. The subcutaneous tissue was thinned, and there were no 
hairs upon them, not even downy ones. On the abdomen a group of 
these patches, about a dozen in all, presented a marked contrast to the 
atrophic lines of pregnancy, with which they were interspersed. They 
were somewhat anesthetic, which the patient illustrated by sticking a 
pin into them, and she also stated that she sometimes experienced a 
sensation of numbness in them. In addition to the white patches there 
were others somewhat smaller, of a light brown color. The surface of 
the latter was rough, and they closely resembled tinea versicolor. The 
brown epithelial scales could be easily scraped off from the older and 
arger ones, leaving patches identical with those above described. It 
was evident that the brown spots were the earlier manifestations of the 
disease, being somewhat hyperwsthetic at first, and after increasing 
slowly in size, for some six months, by impreceptible desquamation they 
changed into the white atrophied patches. This was the whole process, 
and no subsequent changes in the affected parts were observed. The 
disease had existed two years. Dr. Taylor expresses the suspicion that 
it is a tissue degeneration due to some obscure faulty innervation. 


HAMMOND ON THE DISEASES OF THE NERVOUS SYSTEM.’ 


Tue wide-spread reputation of Professor Hammond, his experience, well 
known to be extensive, and the fact that his book has run through five edi- 
tions in as many years, and is familiar to the public, relieve us from the obliga- 
tion of pointing out the merits of the present volume at length. It might, 
indeed, be taken for granted that it would contain much that is valuable and 
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interesting, and what really surprises us in looking it over is not its excel- 


lencies but its deficiencies. 

We regret to say that we do not find in it the qualities which alone could 
tend to advance the science of the subjects with which it deals, a critical, 
unprejudiced examination of evidence, but, on the contrary, that we constantly 
meet with loose or insufficient and misleading, yet at the same time dogmatic 
statements, which are well calculated to delight the sanguine, but will justly 
be regarded with distrust by those who are acquainted with the conflicting 
arguments of other observers. This is especially noticeable in the chapters 
upon congestion and anwmia of the brain and spinal cord, subjects which call 
for peculiarly nice treatment on account of the insufficiency of our present 
knowledge with regard to them. 

In connection with the differential diagnosis between the two former of these 
affections, the value of ophthalmoscopic evidence at all stages of the disease 
is repeatedly spoken of, without a word of reference to the fact that excellent 
ophthalmologists have declared that such evidence is useful only within the 
narrowest limits. 

Manz says, “I have examined a considerable number of anemic and chloro- 
tic persons, and cannot say that I could have diagnosticated this pathological 
condition with certainty with the ophthalmoscope.” 

Upon examining all the insane patients (127) at the Charité in Berlin, 
Schmidt found but thirteen in whose eyes anything abnormal could be de- 
tected, and with regard to some of those cases he was in doubt. He says 
further, “ I agree, moreover, with Manz in saying that the general affections of 
the blood and circulation have no direct influence upon the vascular system of 
the eye. I have examined the eyes of persons who lay in high fever, without 
being able to discover any change in the circulation of the papilla.” 

Professor Hammond has a perfect right to his own opinion in the matter, 
of course, but his readers have also a right to expect that both sides of such 
important questions should be presented to them. 

The difficulties which attend the formation of just scientific notions re- 
specting hyperemia and anemia of the spinal cord have recently been well 
shown by Leyden in his valuable work.? After speaking of the impropriety 
of using the term “ spinal-irritation ” to designate the pathological substratum 
of a well-known group of symptoms, he says, “ At the same time it cannot 
be supposed that anything is to be gained by the substitution, for these and 
other weak arguments in favor of this doctrine, of theories which suppose the 
existence of anatomical changes so uncertain in character as hyperemia, 
whereby gate and house door are thrown open to every arbitrary hypothesis. 
The arbitrariness which pervades the entire doctrine of hyperemia and anx- 
mia of the spinal cord is displayed especially clearly in the work of Hammond, 
Diseases of the Nervous System, Philadelphia, 1872. 

“The author recognizes not only anemia and hyperemia of the spinal cord, 
not only active and passive hyperemia, but even anemia of the posterior and 
of the anterior columns ; spinal irritation he characterizes as anemia of the 
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posterior columns, and in truth he has just as much and just as little right to 
his opinion as Ollivier and Andral to theirs, when they regard the same dis- 
ease as due to congestion of the cord.” 

Professor Hammond refers to the opinions of Leyden, but says, “ His re- 
marks are evidently based rather on theory than practice, for it is very appar- 
ent he has seen little or nothing of the disorder under consideration.” The 
counter-criticism would be a fair one if much as to the probable pathology of 
the disease were to be gathered from “ seeing ” it, but Hammond himself says, 
“ In thus specifically locating the lesions in these affections, I am aware of the 
fact that post-mortem examinations are wanting to confirm them.” The clin- 
ical evidence, on the contrary, has long been before the profession, and on the 
question of interpreting it we prefer to rank ourselves with those who think 
that expressions of opinion add nothing to the value of scientific evidence, 
rather than with those who hold the contrary view. We do not see that Pro- 
fessor Hammond brings forward any new argument of importance in support 
of his view of the pathology of the so-called “ spinal-irritation.” It has long 
been agreed that the patients suffering thereunder are frequently in a gener- 
ally anemic condition, and that the symptoms, which affect largely the sensi- 
tive sphere, are relieved by tonic treatment, and any one might, if he liked, 
hazard the guess that the spinal cord was insufficiently supplied with blood, 
like the other tissues. 

That such patients should be more comfortable when lying down than when 
standing is readily conceivable on other grounds than because in the former 
position more blood gravitates to the spine. As regards the evidence to be 
drawn from the action of ergot, all writers do not agree that it is proved to 
cause contraction of the vessels of the spinal cord ;' and even supposing this 
to be the case, it is hardly fair to conclude from the fact that contraction of 
blood-vessels causes more signs of irritation in a morbidly irritable, than in a 
healthy cord, that the morbid condition of the former consisted essentially in 
anemia. 

Our criticism, however, is not that Hammond, like Erichsen and others, 
adopts the theory of anemia of the posterior spinal columns provisionally and 
as the most probable theory, or even as affording the best basis for treatment 
which at present exists, but that, in examining into its claims as a scientific 
doctrine, he appears led by prejudice to give undue prominence to the argu- 
ments in its favor, and too ready to draw conclusions from insufficient evidence. 

As we began by saying, we have not, for obvious reasons, thought it neces- 
sary to occupy space in these columns to praise a work whose merits will be 
assumed by all in advance. It is in general both interesting and instructive, 
and gives proof of wide reading and large experience, and there is no single 
book in English which gives such a good general idea of the modern pathol- 
ogy of the nervous system; but we sincerely regret that we do not find it per- 
vaded by a more strictly scientific method, to wit, by a greater readiness to 
present both sides of disputed questions, and to make confessions of ignorance 
where ignorance exists. 


1 See Vulpian, L’Appareil Vaso-Moteur, and Jaccoud, Pathologie Interne. 
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MAUNDER ON ARTERIES. 


Tuts little book consists of three lectures; the first is on aneurisms, the 
second on wounds, hemorrhages, and the antiseptic ligature, and the third is on 
the ligature of a main artery to arrest acute traumatic inflammation. The 
first lecture does not pretend to be an exhaustive or even an extended treatise 
on aneurism. At the beginning of the book is a table of Mr. Maunder’s 
twenty-seven cases of ligature of arteries for aneurisms, wounds, hemorrhages, 
and traumatic inflammation. In this table each artery is counted as a “ case,” 
as, for instance, Cases I. and II. are ligatures of the common carotid and sub- 
clavian performed on a patient with aortic aneurism; Cases XXI. and XXII. 
are ligatures of the anterior and posterior tibial, performed for suppuration 
and hemorrhage from the foot, so that twenty-five persons were the subjects of 
twenty-seven operations, and of these eleven died. The author speaks favor- 
ably of digital compression in the treatment of aneurism, and finds that by 
suspending a weight of ten or twelve pounds so that the end will impinge on 
the compressing finger the frequent changing of assistants is obviated, and 
each person can maintain pressure for thirty minutes. The author gives sev- 
eral theories to explain the establishment of the collateral circulation, and 
states that although the propelling power of the heart is probably of the first 
importance, yet some other power must end in carrying the blood to the ex- 
tremity of a limb after ligature of an artery. This power or influence comes 
from local nerve centres, or from the cutting off of the vaso-motor supply by 
the ligature, and thus, the cerebro-spinal nerve fibrils being no longer opposed 
by vaso-motor nerves, the blood-vessels dilate. The operations for the lig- 
ature of particular arteries are well described, and in many cases made plain 
by excelient diagrams. We are surprised that the case of successful ligature 
of the innominate by Smyth at New Orleans, in 1864, should not have been 
alluded to. 

In the second lecture the author’s experience in tying’vessels which were 
wounded or which had sloughed is given, and nothing new or original is men- 
tioned, except that a case of bleeding after the removal of a tonsil was suc- 
cessfully treated by keeping the patient’s mouth wide open with a wine-cork in- 
serted between the teeth. The tonsil had been cut off on Wednesday, and the 
hemorrhage continued through Wednesday night and all day Thursday, 
although ice, solution of perchloride of iron, matico, and gallic acid had been 
very freely used. On inserting the cork the hemorrhage ceased, and never 
returned. Mr. Maunder saw the case in consultation after the cork had been 
put in the mouth ; he advised that it should be kept in for a few days, on the 
theory that the angle of the jaw exercised some compression on the main artery, 
and so prevented the dislodgment of coagulum from the bleeding vessel ; the 
surgeon who put the cork in, however, wished to expose the bleeding surface 
to the atmospheric air. Whichever influence was the more powerful, the result 
was very satisfactory. In the last half of the lecture many cases of ligature 

1 Surgery of the Arteries. Lettsomian Lectures of the Medical Society of London, 1875. 
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with antiseptic catgut are mentioned, and the conclusion reached is “that the 
fate or behavior of a given antiseptic catgut ligature applied to the continuity 
of an artery cannot be foretold.” 

In the third lecture five cases of acute suppuration treated by ligature of the 
main artery of the limb are described; of these, two recovered, two died of 
pyzmia, and one of exhaustion. This practice originated, we believe, with Dr. 
Campbell, of New Orleans, many years ago, but Mr. Maunder did not know of 
Dr. Campbell's practice when he first advocated the proceeding. The follow- 
ing are some of the facts and conclusions enumerated at the end of the lecture : 
“ That ligature of the superficial femoral artery has arrested acute inflammation 
consequent on wound of the knee-joint; that ligature of a main artery will 
diminish profuse suppuration; that gangrene and secondary hemorrhage, as 
the result of ligature, should not be anticipated in the healthy subject.” 


THE WEST RIDING LUNATIC ASYLUM REPORTS.'! 


Tue fifth of this now well-known series of reports is at hand, and fairly sus- 
tains the reputation of its predecessors. Of the fifteen papers seven are by of- 
ficers of the hospital, which, with its fourteen hundred patients, affords ample 
material for research of a varied and extensive kind. When the medical staff 
of an insane hospital find time to conduct experiments of an elaborate and pro- 
longed character, and to make careful and valuable annual reports of them, 
they deserve much credit. But few of our hospitals are sufficiently well-offi- 
cered to admit of it. It is watch and watch with them, day and night and 
Sundays. It is literally true that a half-hour of uninterrupted time is very 
rarely at their disposal. This must be true of most foreign hospitals also. 
At any rate these reports are unique, so far as we know; and though nearly 
all insane literature of any value has come from the physicians or ex-officials 
of insane hospitals, it is either buried in annual reports or special journals, 
which do not reach the profession generally. 

Several of the more important papers in the present volume are by former 
officers of the asylum, that of Dr. Ferrier, on Labyrinthine Vertigo, or Meni- 
ére’s Disease, being of special interest. Vertigo is one of the most frequent 
symptoms of mental and nervous diseases, though not always well defined in 
its character. It often gives the patient much solicitude, and sometimes of it- 
self induces a state of melancholia, with suicidal impulse. To locate and ex- 
plain satisfactorily so distressing a symptom is a great relief to a person who 
fancies he has cerebral disease of a dangerous nature. Every physician 
should therefore learn to analyze all cases of vertigo as far as possible, and 
should keep in mind the exquisite apparatus by which perfect equilibration is 
brought about. 

The sensory impressions on which equilibration depends are tactile, visual, 
and labyrinthine. It is disorder of the latter which causes the most serious 
subjective illusions and sensations. The three semicircular canals of each ear, 
with their contained fluid and delicate nerve expansions, are not concerned in 
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conveying auditory impressions at all. By their different positions they cor- 
respond to the possible axes of rotation of the body, and have their ampulle 
at opposite ends, so that any change of position produces a change of level in 
the contained lymph, and a pressure on nerve extremities which report to the 
codrdinating centre the exact position of the body. Disease, irritative or de- 
structive, of any canal produces corresponding sensations of rotation, either 
horizontal or perpendicular, backwards, forwards, or to one side or the other, 
as the case may be. A knowledge of this mechanism, and of the exact nature 
of the disease, will often relieve a patient’s mind in a remarkable degree, and 
enable him to gradually overcome the vertigo due to partial affections of the 
labyrinth. 

The close relations between the nuclei of the auditory and vagus nerves in 
the medulla account for the frequent association of visceral disturbance and 
vertigo. This is seen in headache with giddiness and nausea, in dizziness 
with palpitation, and in seasickness. 

Dr. J. Crichton Brown, medical director of the asylum, contributes a paper 
on the functions of the thalami optici, and from a number of clinical obser- 
vations concludes that these bodies are sensory ganglia, having the same rela- 
tion to the nerves of common sensation as the olfactory, optic, and auditory 
ganglia have to their respective nerves. 

Dr. J. Hughlings Jackson writes on Temporary Mental Disorders after 
Epileptic Paroxysms. Under the clear light of Dr. Jackson’s analysis, epi- 
lepsy is emerging from its former obscurity to take rank with general paraly- 
sis as a well-defined and intelligible disease. In this paper he applies his 
theory of a discharging lesion affecting first the most specialized and complex 
centres, to the region of conscious mental action. He supposes a discharge in 
every case, however slight, to have occurred. The condition afterwards is 
duplex: there is (1) loss or defect of consciousness, and (2) mental automa- 
tism, that is, the discharge induces partial loss of control, permitting automatic 
action. 

The conduct in this state should be judged not by its violence, nor by its 
social importance, but by its degree of complexity. The slighter the dis- 
charge, the more complex will be the actions. As is well known, an unobserved 
attack of petit mal may be followed by hours or days of mental automatism 
of the most elaborate character. As in somnambulism, the ideas most recent 
and uppermost may be carried into action, with much apparent coherence, 
the patient meanwhile remaining semi-conscious or totally oblivious ; and to 
the medical observer it makes no difference whether the patient cuts the wood 
for breakfast or splits his wife’s head open with the ax. The last is an act of 
no greater complexity than the first, and either may be performed in the 
epileptic dream. 

This epileptic somnambulism may occur in cases where epilepsy never has 
been suspected. The acts may be elaborate, and of great social consequence ; 
the patient may partially remember them, and by subsequently hearing or read- 
ing of them may come to think he clearly remembers. The elaborate at- 
tempts at suicide made by some melancholiacs in a state of mental bewilder- 
ment, which if unsuccessful are partly forgotten, result from a similar state of 
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automatism, induced perhaps not by a discharging lesion, but by gradual ex- 
haustion, of the highest centres, including consciousness. The exhaustion of 
excessive masturbation, of abuse of alcohol, of fevers, etc., produces a like 
condition. The complexity, unusualness, atrocity, or absurdity of an act is 
often the only clew to its automatic nature. 

This question is of such importance and interest that it demands the careful 
study of every conscientious physician, much that is called crime being of an 
obscurely automatic character. We have not space to even mention all the 
other excellent articles in the volume before us, but shall reserve some of them 
for future use. A paper on Cerebral Hyperemia, by Dr. Fothergill ; On the 
Appearance of the Retina and Choroid during the Administration of Certain 
Drugs, by John Hunter Arbuckle, M. D.; On the Morbid Histology of the 
Brain in the Lower Animals, by Herbert C. Major, M. D.; and one on Epi- 


leptiform Seizures in General Paralysis, by Dr. Newcombe, are especially 
valuable. T. W. F. 


PROCEEDINGS OF THE BOSTON SOCIETY FOR MEDICAL 
OBSERVATION. 


EDWARD WIGGLESWORTH, JR., M. D., SECRETARY. 


Aprit 3, 1876. Stricture of the Urethra.—On this subject Dr. Busn 
read a paper, which he reserved for publication. 

Dr. J. G. Bake related a case where Dr. Hodges had, fifteen years ago, 
divided a stricture externally. This patient had been kept in view ever since, 
and had always been in good health, passing the catheter himself. The stream 
of urine was about as large as a French No. 8 catheter. 

Dr. T. B. Curtis mentioned three cases of complete retention: the first 
from cold, the second from excess, the third from using too large a catheter. 
One of his patients uses at present a No. 20 catheter, French, but if he tries 
to pass catheter No. 21 he has retention. 

Dr. Firtecp said, “ It seems to me that in considering the subject of strict- 
ure we fix our attention too steadily on the instrumental diagnosis and treat- 
ment of the various affections of the male urethra to which we apply, and too 
often believe we apply correctly, the term stricture. Long ago John Hunter 
said, speaking of ulcers,‘ Do not dress the sore too curiously.’ I think we 
might say at the present time,‘ Do not examine the urethra too curiously.’ 
We are apt to speak of stricture as though it was the easiest thing in the 
world to diagnosticate. Yet each year shows more and more clearly to me that 
it is one of the most difficult, and demands the mind and hand of a master. 
For there is demanded, firstly, a sound knowledge of the anatomy and phys- 
iology of the urethral canal, the muscles and glands connected therewith, its 
contractions and widenings, the way and manner in which it is affected by 
nervous derangements, and by sympathy with distant organic or functional 
disturbances ; secondly, a discriminating, wise judgment, well mixed with con- 
scientiousness, to decide at what time, under what circumstances, and in what 
manner, the use of instruments is demanded. It would seem at the present 
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time that we are in great danger of being led into attempts to decide what is 
stricture and what is not by the use of bougies & boules of greater or lesser 
size. Against this I have always raised my voice. If any one wishes to read 
of strictures which were not strictures, and yet were treated as such, let him 
read Sir Charles Bell’s Institutes of Surgery, and ponder the case therein 
related of the gentleman diligently treated two years for stricture, who passed 
a large fish-hook from his rectum with entire relief from his supposed stricture. 
Or if he thinks the diagnosis of stricture is easy, let him read Civiale’s treat- 
ise on Nervous Affections of the Neck of the Bladder. We hear a great deal 
of contracted and misplaced meatus, and of the reflex troubles caused thereby, 
but I fancy that there are a vast many cases of contracted or misplaced meatus 
which bring no trouble to their owners. To establish the curability or non- 
curability, the fatality or non-fatality of stricture, questions which have been 
discussed to-night, we must first have reliable statistics from which all possible 
errors of diagnosis have been excluded. 

“In regard to treatment. We read, and hear read trippingly, cases where 
the narrator says he or I introduced a pilot-bougie, followed it with a Holt’s 
divulsor, and split the stricture. The patient fully recovered. Did he? I 
have never met with a tighter stricture than I found in one of these cases a 
year after its announcement as a success. Should not some of these cases, 
instead of reading ‘ he went out cured,’ read ‘he escaped with his life’? Last 
summer I saw in the wards of M. Gosselin, at Paris, a stricture split with a 
Holt’s divulsor. I saw the parts removed at the autopsy which followed some 
days after, and the abscesses which had burrowed beneath the pelvic fascia 
were both large and numerous. Should we not say to these operators, as we 
might say to a man who had carried an unprotected lighted candle through a 
powder-magazine repeatedly without accident, ‘Sir, you are very lucky.’ It 
struck me that one of the cases read to-night, and which testifies so strongly to 
the care, skill, and good fortune of the reader, might have been as successfully 
treated by the method of gentle dilatation which our chairman [Dr. T. B. 
Curtis] has set forth in such a masterly manner in the work which gained 
the prix Civiale.” 

Dr. Busu referred to cases recorded by Drs. Van Buren and Otis, where 
division of the meatus was followed by disappearance of the symptoms of 
stricture. 

In answer to the remarks of Dr. Fifield, Dr. Curtis replied that we have the 
views of Dr. T. N. Otis, of New York, who asserts that gleet is always symp- 
tomatic of stricture requiring surgical treatment, and that by complete internal 
urethrotomy alone can a radical cure of stricture be obtained. With the ex- 
ception of Dr. Otis, all the authorities on this subject concur in the opinion 
that stricture is radically incurable, and that in all cases, however treated, an 
after-treatment, consisting in the occasional introduction of bougies, must be 
used, with a view to preventing the re-contraction of the stricture. As an ex- 
ample of the pradtice to which the adoption of these new principles leads, a 
case of Dr. Otis’s may be mentioned, in which four distinct operations of in- 
ternal urethrotomy were performed in a urethra which admitted a number 30 
sound, and through which Voillemier’s largest shaft, number 32 in calibre, had 
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repeatedly been driven. In another case of Dr. Otis’s, where fourteen distinct 
strictures were diagnosticated and incised, the surgical procedures were fol- 
lowed by several attacks of urethral fever, and by an urethral hemorrhage by 
which eight or ten ounces of blood were lost. The propositions upon which 
this practice is based, namely, that gleet always depends upon stricture, and 
that stricture can be cured without tendency to recurrence by complete di- 
vision, are as yet but assertions, in regard to which the burden of proof rests 
with Dr. Otis. 

Dr. C. F. Fotsom made remarks showing that the percentage of suicides 
and fatal accidents is very much greater in American than in English asylums 
for the insane. 

Dr. WiGGLESWorTH presented for signatures a petition to Congress in favor 
of the establishment of the metric system of weights and measures. 

Dr. J. G. BLake spoke of cases of acute rheumatism occurring at the City 
Hospital, and treated with great success by salicylic acid. 


DRUNKENNESS AS A FORM OF ANAESTHESIA. 


A very Daniel has come to judgment in the matter of anwsthesia. It is 
no less a person than Professor John Lynk, of Terre Haute, Indiana, who 
publishes his views in the May number of the Cincinnati Lancet and Ob- 
server. lle has discovered that the true anesthetic is alcohol taken internally. 
He has found that it is very useful in certain forms of disease, but he believes 
that its greatest triumph is to come. “ And to-day,” he writes, “ I will pre- 
dict that it will rank first as an anesthetic, by the close of the next decade.” 
It would be unjust not to give the following in the author’s own words : — 

“TI have long been using it in this capacity, and am gradually learning to 
appreciate it more and more, until I have come to depend upon it almost en- 
tirely in my surgical operations, and shall be able to demonstrate its effects 
fully, I have no doubt, in my next capital operation. I have recently ampu- 
tated a finger with entire unconsciousness on the part of my patient, where no 
other anzsthetic was used. In less than two years past I saw its effects on a 
young lady, taken for the extraction of teeth, carried to such an extent that 
four were removed without the movement of a muscle, the eyes remaining 
fixed all the while. The condition was such that all the limbs might have 
been amputated without consciousness on the part of the patient. One can 
but wonder with amazement and horror at the thought that, a few years since, 
patients were mutilated and tortured with the knife, many times lashed to the 
table, while the operator proceeded amidst the moans and writhings of the un- 
fortunate, bemoaning the deficiency of chemistry, in not furnishing an anes- 
thetic that would place his patient in a condition beyond that of consciousness, 
and when that most deadly of compounds, chloroform, that which has carried 
off scores suddenly and unwarnedly, was introduced, but a féw years since, the 
whole civilized world cried out for joy, ‘Zureka” But stop and stand 
amazed when I proclaim that since the days of ‘ Noah’ there has existed a 
sure and comparatively safe remedy, in the hands or within the reach of every 
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household, that was daily producing the very effects, within the observation of 
all, so much desired. Yes, science and reason remained blindfold to its practi- 
cal application; and while the surgeon stood over his patient, writhing with 
agony under the knife, there was within an easy stone’s-throw, no doubt, and 
in many instances within the very range of vision, those in a condition whom 
the knife could have made no impression upon, and for whom no one felt the 
least anxiety as to their chances for recovery.” 

The learned professor does not appear to have heard of ether, but, as its 
days are numbered by his new discovery, the fact is of little consequence. 
Several cases are given, one of the most interesting of which is that of Mrs. B., 
aged twenty-two years, and weighing about eighty-five pounds, who had a small 
tumor on her side, for the removal of which she was made quite drunk, as the 
following account shows : — 

“T advised the removal of the tumor and appointed Sabbath’ morning, May 
16th, at ten A.M., as the time; and directed that two ounces of brandy be 
taken at 8, 84, 9, and 9} o’clock. We arrived at ten o'clock and found patient 
sleeping, and quite unconscious. Pulse slow and full; temperature 97 in 
axilla.” 

The operation lasted about fifteen minutes. The writer continues, — 

“The patient moaned and talked unintelligibly. She vomited once during 
the operation, as she had done once or twice before our arrival. ‘The wound 
was closed and restoratives ordered. I called the next day and found her sit- 
ting up, feeling quite well.” 

The question which troubles us most is what reward can be conferred on 
Professor Lynk for his discovery. The American Medical Association will 
probably do nothing, for its president, Dr. Sims, will hold that Noah was the 
true discoverer,— although he did not introduce alcohol into surgery, any 
more than Horace Wells did ether, — and will probably subscribe for a monu- 
ment tothe patriarch. Congress has a fit of economy, so that nothing is to be 
hoped from that quarter, and thus the discoverer is not only left unrewarded, 
but absolutely defenseless against the Temperance Alliance, which, according 
to report, has set a price on his head. 


MEDICAL NOTES. 


— The execution of Frost at Worcester on May 26th is interesting as a 
commentary on Dr. Haughton’s formula for the length of the drop. We have 
no account from a medical observer, but according to the papers the head was 
nearly pulled off. Certainly vessels of the neck were severed, and the bleed- 
ing appears to have been profuse. This is a very rare occurrence, and is the 
more remarkable that the criminal weighed only one hundred and twenty 
pounds and fell only seven and one half feet. According to Dr. Haughton’s 
theory he should have fallen over eighteen feet, which in his case would cer- 
tainly have occasioned decapitation. The cause is probably to be sought in the 
rope, which must, we think, have been small and non-elastic. 

1“ There’s naught, no doubt, so much the spirit calms 
As rum and true religion.” — Brron. 
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The execution of Piper was remarkably successful ; according to all ac- 
counts there were no convulsive movements whatever, which gives a show of 
plausibility to the reporter’s statement that the neck was broken. This should 
have been determined by an autopsy. 

— A committee of the St. Louis Medical Society has made a very sensible 
report on ether and chloroform. It is, of course, strongly in favor of ether, 
though perhaps hardly so much so as we should have made it. ‘The exception 
at the end of the first preamble is hardly sustained. It would have been more 
correct to say that under the circumstances in question chloroform is less dan- 
gerous than at other times. The report concludes as follows : — 

“ Whereas, the extended use of sulphuric ether and chloroform, since their 
introduction to the medical profession as anzsthetics in 1846, has clearly 
shown that ether is the safer agent, except with women in labor and young 
children ; and 

“ Whereas, the St. Louis Medical Society of Missouri desires to make more 
general the advantages resulting from the establishment of these facts ; there- 
fore 

“ Resolved, That the St. Louis Medical Society of Missouri recommends the 
medical profession of the city and state to use sulphuric ether for producing 
anesthesia in the operations of general surgery whenever it is practicable. 

“ Resolved, ‘That the St. Louis Medical Society of Missouri recommends to 
municipal governments, boards of health, and trustees of hospitals and char- 
itable institutions to make the regulation that sulphuric ether shall be the pre- 
ferred customary anesthetic in the institutions under their charge. 

“ Resolved, That this report be communicated to the medical journals and 
daily press. 

[ Signed. } Porter, M. D., Recording Secretary.” 


BOSTON CITY HOSPITAL. 
MEDICAL CLINIC. 


[SERVICE OF DR. HALL CURTIS.] 

Chronic Rheumatoid Arthritis and Dyspnea. — J. G., laborer, thirty years 
of age, but looking much older, entered the hospital the 23d of February, 
1876. He has had several attacks of rheumatism since youth, but none lately. 
One year ago he noticed a shortness of breath, which has not prevented work, 
however, till lately. He complains of soreness in the precordia and under 
the right clavicle ; also of pain and constant beating in the substernal region. 
There has been no pain in the left arm, no hemoptysis, and no cough. His 
cheeks are flushed. His appetite is fair. The bowels are regular. Pulse 72, 
full and regular. The hands are very much distorted from rheumatoid arthritis. 
Dyspnea marked. The area of cardiac dullness is enlarged, with strong pul- 
sation in the epigastrium. A soft systolic souffle is heard at the apex only. 
There are mucous rales at base of both lungs. 

WR Tincture digitalis gtt. x. every four hours. 
FY Spiritus etheris comp. 3i. night and morning. 
Epigastrium painted with tincture of iodine. 
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February 26th. Since last record he has somewhat improved. The pain in 
the epigastrium has been relieved. He complains that his neck seems thick- 
ened and impedes his breath. The souffle has now disappeared, while an oc- 
casional sibilant rile is heard at the apex of the left lung. 

March 3d. Sibilant rales are now heard through both backs. The moist 
rales have disappeared. The digitalis is omitted. 

FY Potassii iodidi gr. x. three times daily. 


March 10th. The heart’s action is regular. The first sound at apex is pro- 
longed. Dyspnea is still troublesome, the’ respiration being feeble and distant 
throughout chest. All medicines omitted. Thinking the dyspnoea might de- 
pend on an irregular gouty condition, the following niixture was ordered to be 
taken every four hours : — 


WY Vini colchici, 
Inf.quassie . « 


March 17th. Dyspnea at appar- 
ently diaphragmatic. Baa below ensiform cartilage — 


Linimenti saponis i. M. 
March 25th. Much improved. No. pain at Dyspnea 
relieved. 
April 3d. Discharged, well. 
Persistent Headache from Cardiac Debility.— A. R., thirty-nine years of 
age, married, washerwoman, entered the hospital March 18th. Her father and 
two brothers died of phthisis. Her catamenia appeared at seventeen, and were 
always regular till they ceased, four months ago. She has had five children, 
and one miscarriage. ‘The last labor very lingering. 
Her general health has been good till four years ago, when she suddenly 
became troubled with dyspnoea and palpitation, which continue to present time 
with every slight excitement. There is no history of well-marked rheumatism. 
In her last pregnancy, eighteen months since, she was much troubled with 
cardiac pain and coldness of the extremities. 
During the past fortnight she has had a troublesome cough, with scanty ex- 
pectoration and sudden sweats. Since the cessation of menstruation she has 
had constant attacks of headache and dizziness. The lungs are normal. The 
heart sounds are distant, and impulse feeble. No murmur. Temperature 99.2° ; 
pulse 80; respiration 32. 
RY Tincture digitalis gtt. v. every four hours. 
RY Tincture ferri muriatis gtt. x. every four hours. 
March 22d. Headache very severe. 
RY Potassii bromidi gr. xxx. at night. 
RY Pulv. guarane gr. xxx. to be given at once. 
March 23d. No relief. Omit medicines. Apply hot-water bags to nape of 
neck. Mustard foot-bath, and inhale the — from the bath. 
RY Chloral hydrate 
March 24th. Headache much relieved. 
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March 28th. Headache persistent. 


RY Potassii bromidi gr. xx. every four hours. 
Ry Emplast. cantharadin 1 X 3 to neck. 


April Ist. No change. Omit present treatment. 


Ferrietquinimcitratis «© «© «© «© «+ gt xh. 
Etheris, 
Four drachms every four hours. 


April 5th. Condition has much improved. Headache has disappeared. She 
feels stronger. 

April 6th. Discharged, well. 

Delirium Tremens. — J. McC.,a sailor, thirty years old, was brought by the 
police to the hospital April 16th, in the evening. He is a powerfully-built 
man, in a state of active delirium. He has been drinking hard for three days, 
and for forty-eight hours has had but little food or sleep. He was placed in a 
strait-jacket. He refused all nourishment. 

April 17th. Noisy delirium all night, without sleep. This still continues. 
He cannot be induced to take food, or even to drink. Temperature 101°; 
pulse 128. Half a grain of morphine was injected subcutaneously, and quarter- 
grain injections ordered to be repeated every four hours till he slept. Enemata 
of beef-tea every three hours. p.m. Temperature 101.4°; pulse 132. 

April 18th. Morphine in quarter-grain doses was injected subcutaneously 
yesterday every four hours. The last injection was made at 10.30 p.m. He 
was then very noisy, but soon fell asleep and slept five hours. He had taken 
in all one and a quarter grains of morphine in twelve hours. The enemata of 
beef-tea were retained. a.m. Temperature 102.8; pulse 108. He awoke 
this morning very delirious. Morphine in a quarter-grain dose injected at 7.15. 
At 10.45 he was still very delirious and noisy. Half a grain of morphine was 
injected subcutaneously. He still refuses nourishment. Continue morphine, one 
quarter of a grain every four hours, and enemata of beef-tea, with forty grains 
of bromide of potassium three times daily. p.m. Temperature 104.2°; pulse 
140. 


April 19th. Constant delirium. Temperature 104°; pulse 96. Continue 
treatment. 

April 21st. Since last record he has become more tranquil, and has slept 
comparatively well. Still refuses all nourishment. Morphine was omitted yes- 
terday morning. Enemata, with bromide of potassium, continued. 

April 23d. Since last record has improved. Is rational, and takes liquid food. 
Strait-jacket discontinued yesterday. 

April 24th. Much more comfortable. Slept well last night. ‘Takes food 
freely this morning. May have his clothes, and get up. 

April 26th. Discharged, well. 
Hau Curtis, M. D. 
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LETTER FROM WASHINGTON. 


Messrs. Ep1tors, — We find that the report of Columbia Hospital, which 
we stated to have been published by the Interior Department, was, after the 
printing, not published, but suppressed, and this accounts for its incomplete- 
ness and abrupt termination, as alluded to in our last letter. 

The investigating fever still runs high, and now the management of the 
Government Hospital for the Insane is receiving its full share. The superin- 
tendent of that institution, Dr. C. H. Nichols, would seem to have had more 
than his allowance of the annoyances to which officers in charge of insane 
asylums are peculiarly liable; its past history, to which it is not necessary now 
more than to allude, would show that, being a government appointment, it is 
open to the intrigues for place of politicians who, as such, do no credit to the 
profession of medicine. It would seem as if this investigation were conducted 
with the view of developing fraud, cruelty to patients, and general mismanage- 
ment. A misfortune connected with this is that the prosecuting testimony, so 
to speak, has been made public, and scattered broadcast by the daily press 
before any rebutting testimony had been taken; severe and condemnatory 
prejudgment has been the consequence. To believe some of the daily papers, 
Dr. Nichols is a fiend in human form ; this, of course, in the weakness of the 
human mind, makes it all the harder for the defense to establish a favorable 
impression. ‘To those of the profession here who know Dr. Nichols and the 
working of his institution, or indeed the working of such institutions gen- 
erally, it was hardly necessary for him to take the trouble to produce such an 
array of witnesses in his favor, as they were convinced of the falsity of the 
charges and understood the causes for the character of the testimony against 
him, as coming from discharged employees, and nervous, biassed, and hasty- 
judging visitors and friends of patients. The testimony for the defense is now 
being received, and will probably engage the attention of the committee for 
some time longer. It has already produced a revulsion of feeling in favor of 
Dr. Nichols. It would seem unfortunate that this question should be agitated 
now, just as Dr. Bucknill is publishing in Zhe Lancet his strictures upon the 
American restraint system, but this does not seem as yet to have been brought 
to the notice of the prosecution. 

There was one charge which, until it was satisfactorily explained, as it has 
been by a circular printed, it is presumed, under the direction of the Depart- 
ment of the Interior, was thought to be very damaging to the character of the 
institution. It seems that there were a number of patients confined within 
the hospital, which was at the time in a crowded state, that by being non-res- 
idents of the District of Columbia were not entitled to the benefits of the 
institution, and that their condition was such as to allow of their being returned 
to their friends to be cared for in the proper way. Upon making this state- 
ment to the proper authorities, Dr. Nichols was notified by the district com- 
missioners to turn them over to the police for the purpose of effecting this 
transfer. This was done, but in its execution by the police three of the pa- 
tients were left at night, in their own neighborhood to be sure, but away from 


: 


646 Letter from Washington. [June 1, 


home and their friends. The papers took this matter up and charged the 
doctor with turning lunatics adrift to care for themselves, in the most cruel 
manner. Major A. C. Richards, the police superintendent, assumes for his 
force all the responsibility as to the mode of disposing of these patients ; 
they were transported at night to avoid the excessive heat of the season, and 
his way of describing the incident is “ that unfortunately they ” (the three pa- 
tients) “ became separated from their escorts while on their way to their homes.” 
Whatever opinion we may form upon the matter itself, we see Dr. Nichols 
relieved entirely from any responsibility or complicity. 

With regard to the management of the institution itself, much stress has 
been laid upon the fact that Dr. Nichols has left so much, or indeed anything, 
to the control of his assistant physicians, many looking upon them in the same 
light as they would the resident staff of a general hospital, where young 
graduates enter for a year or two to complete their medical studies, and not 
knowing of the years spent by these assistants in passing from one grade to 
another as a line of promotion, until they themselves are selected for superin- 
tendents. As well say that the colonel of a regiment should do the duties of 
his captains. Indeed, an acute lawyer here, prominent in charitable objects, 
expressed it as his opinion that the superintendent should only serve for ten 
years, then to be replaced by another and a political appointee. This is 
only one of numerous examples showing the want of knowledge of the re- 
quirements of a superintendent. As to its internal appointments, your cor- 
respondent feels at liberty to speak somewhat positively, judging from the im- 
presion made some fourteen years ago during a six months’ residence in a 
subordinate and medical capacity. First, as to supposed cruelty by personal 
violence ; this may be dismissed in acknowledging for this, in common with other 
American asylums, the necessity for restraint in violent cases, which has been 
made an open question by Dr. Bucknill, and with the statement that although at 
that time there were attendants on duty, — one of whom, at least, has since made 
himself notorious for brutality while under the influence of liquor, having been 
hung for murder, — yet such was the discipline that no well-grounded com- 
plaints were noted. It is very easy for patients to prejudice their friends as to 
violence in cases where the stomach-pump or enema-syringe has to be used. 
It was the rule at that time in all cases that a sufficient number of attendants 
should be employed to morally influence the patient by preventing any show 
of resistance. The discipline of the institution was such that the first offense 
was the last; dismissal followed, without a saving clause, and this may be 
found to be the mainspring of much of the testimony. 

As to cleanliness, some have thought that such comforts as cushioned seats, 
carpeting, etc., were too little considered for the sake of that virtue. At the 
time referred to the hospital was receiving constant accessions to the number 
of patients, from the various military camps, of soldiers covered with vermin, 
and the attempts were constant and incessant to rid these men of these their 
bosom friends, and to keep the hospital free from such pests. It seemed like 
an interminable warfare. It can be very readily understood, upon reflection, 
why complaints should arise from friends respecting clothing; to those who 
know the dirty habits, propensity for destroying, and desire to relieve them- 
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selves of all clothing, which so many insane patients exhibit in such cases, 
why give them other than clean and strong clothes. They are not in a state to 
appreciate the fit or appearance thereof, and when their friends ask to see 
them, they can be suitably dressed for the occasion. Yet here is a chance 
which is often taken advantage of by friends to make serious complaint, and 
the patients sometimes have just sense enough to make them cognizant of the 
fact. As to the diet, this investigation would show that tainted meat occa- 
sionally found its way into the hospital; undoubtedly there must always be 
this liability, but to presume that it was intentional, or not corrected as soon as 
discovered, is not warranted. The general diet was good and sufficient; more 
than that, it was at times very acceptable, speaking as one who has lived in a 
ward and taken his meals with the patients. Variety was sufficiently consid- 
ered for health, but not for one who was at all fond of the table. And here a 
criticism might be made that while the hospital answers admirably its purpose 
in most particulars, it is by no means an inviting institution. There is an air 
of melancholy oppression about it which it is hard to shake off, and makes one 
hesitate in confiding to its care a case, such as of melancholia, particularly 
where used to the comforts and luxuries of life. There is nothing in the shape 
of pictures or carpeting, at least in the male wards, to relieve the eye; every- 
thing is simple and severe, looking cold and forbidding in the gloomy seasons. 
There are none of those little trifles, trifles to some but of importance to others, 
the absence of which tends to keep up a morbid irritability in the mind, such as 
cushioned seats, napkins for the table, and so on. I allude, of course, to those’ 
patients who can afford to be provided with them. That is to say, there is 
nothing of home-like cheerfulness. 

One thing has been developed which is an old story but cannot be too often 
repeated, that is, the mode in which boards of visitors perform their office, 
which holds good for many another institution. Visiting day comes, fixed by 
common consent ; everything is arranged for the occasion, clean counterpanes 
put upon the beds, the patients dressed in their best clothes, even the hour for the 
’ visit determined upon, and the board walks through the wards without wasting 
time, the refractory and disagreeable cases being put in the background. Then 
follows a collation, and the visit is over. Now, if an investigating committee 
were to decide that there should be no collations and no collusion as to day or 
hour for visiting, but free access to the hospital allowed the members of the 
board at any and all times, it would seem as if the superintendent and visitors 
ought both to be better pleased. Perhaps the question of lock-boxes for pa- 
tients’ letters will come up again before this matter is done with. We do not 
know the opinion of asylum physicians upon this subject at present, but should 
think that it would often be the means of causing investigations upon very false 
premises. We took the pains, during the six months alluded to, to preserve 
the letters written by insane patients which came under our notice, and while 
some of them stamp the writer at once in his dementia, others, and those, too, 
from decided and well-marked cases of insanity, bore every evidence of having 
been the production of sane and much-injured individuals. 

There has been recently a very singular bill presented to Congress, which, 
on its first appearance, the profession were inclined to laugh at and pass unno- 
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ticed, but on inquiry it was found that its advocates were really pushing it with 
considerable show of success, and it was found necessary for the Medical So- 
ciety of the District of Columbia to take proper steps to prevent its passage ; 
accordingly, at a regular meeting of that body, a protest to Congress was 
drawn up, ordered to be printed, and distributed to other societies as a matter 
in which they also were concerned. The bill is to incorporate the National 
Surgical Institute of the District of Columbia, naming five self-styled M. D.’s 
as incorporators, none of whom are known in any way to the profession of 
the district. The capital stock is to be a half million of dollars, to be increased 
at pleasure to one million, to establish an institute for the treatment of all sur- 
gical cases, for the manufacture and sale of surgical instruments and appli- 
ances, for the establishment of a school of surgery, and for the establishment 
of a charity hospital for the treatment of surgical cases, the capital to be divided 
into shares of one hundred dollars, for the use of stockholders, and so on. 
In its reply, the medical society claims ample hospital accommodation at present 
for the treatment of surgical cases, and that there is no impediment for the 
incorporators in honorable competition for practice with the profession ; that 
the bill would make the United States Congress an advertising medium, and 
confer such special privileges as a vested right or exclusive property in certain 
methods of treatment or surgical appliance ; further, that the proposed school 
of surgery would be enabled to send forth surgeons without the full, complete, 
and necessary medical education, and finally makes the consideration of the pro- 
visions of this bill of importance to medical men in other sections of the country 
by inquiring whether this institution, purporting to be local in its character, may 
not eventually endeavor to extend the operation of its privileges over the en- 
tire country by virtue of the same authority. It would seem to a professional 
man as if the character of the bill itself would kill it in its passage, but those 
who know legislators best would not rest easy upon such a presumption. 

The actions of Congress are particularly interesting to the profession of 
the district this winter, as there is a prospect of the abolition of the present 
board of health and the substitution therefor of an entirely different organ- 
ization, much more advantageous to the profession and community, and at 
much less expense ; but as for the details of this measure, they must necessarily 
be deferred to another letter. Homo. 

Wasutxoton, D. C., May 14, 1876. 

; 


Boston Society ror Mepicat Onservation.— A regular meeting of the Society 
will be heid on Monday evening, June 5th, at eight o'clock. Dr. Hasket Derby will read 
a paper on the Marriage of Near Kin, its Bearing on the Statistics of Retinitis Pigmentosa. 

Art the annual meeting of the Essex South District Medical Society, held at Salem on the 
9th of May, the following officers were elected: President, E. Newhall ; Vice-President, A. 
H. Johnson; Secretary, D. Coggin ; Treasurer, W. Mack; Librarian, J. P. Fessenden ; 
Censors, 8. W. Torrey, O. B. Shreve, C. A. Lovejoy, C. A. Carlton, C. C. Pike; Couneil- 
ors, J. S. Emerson, W. Mack, G. 8S. Osborne, J. Garland, D. Perley, A. Kemble, W. W. 
Eaton, D. F. Drew ; Commissioner of Trials and Councilor for Nominating Committee, W. 
Mack. LD. Coeein, Secretary. 

Booxs Pamputets Receivep.— A Series of American Clinical Lectures. Ed- 
ited by E.C. Seguin, M.D. Vol. IL. No. 4. 


Some Forms of Dyspepsia. By Francis Delafield, M.D. New York: G. P. Putnam's 
Sons. 1876. 


